. Filing Under (Check box{es) that apply): [} Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULC . 7
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FORMD . : UNITED STATES OMB APPROVAL
N SECURIT[ES AND EXCHANGE CO.\I.\"SS'ON OMB Number: 3235'00?6
- . LD Washington, D.C. 20549 ExpirGS‘
~ ESSED : . ' Estimated average burden
PROC FORM D " | hours perresponse. . . . 8.

APR 09 2007 NOTICE OF SALE OF SECURITIES
" PURSUANT TO REGULATION D,

N, B \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\f

Name of Otfering  ( [] check it this is an amendment and name has changed, and indicate change.) \

A. BASIC IDENTIFICATION DATA th N
1. Enter the information requested about the issuer \\OA1 Bb/fy
Name of Issuer (E] cheek if this is an amendment and name has changed, and indicate change.) W
Momingstar Restau:ant Group, LLC
Address of Executive Offices (Number and Strect, Ciry, State, Zip Code) Tetephone Number {Including Area Code)
105 West 118th {1, New York, NY 10026 {212) 865-7170
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) R .

Briel Description of Business

Restaurant

Type of Business Ovpanization

D corporation [] limited partnership. aiready formed other (please specify):
[J business trust [ limited partnership, to be formed Limited Liability Company, already formed
- Month Year

Aclual or Estimated Daie of lncorboration or Organization:  [{]7] 018] A Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Sevvi e abbreviation for State:
CN for Canada; FN for other foeign jurisdiction} NI¥)

GENERAL INSTRUCTIONS

Federal: .

Who Must File: Allisiirs making an offering of securitiey in reliance on an exzniption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). :

When To File: A n < ce must be filed no later than 15 days after the first sale of seciritics in the offering. A notice is deemed +'ed with the U.S. Sccurities

und Exchange Coms ixsion {SEC) on the carlicr of the date 1113 received by the SEC at the address given below or, il received st tiat address after the date.on
which it is due, on .he date it was mailed by United Stares registered or certificd m il to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street. N'W_, Washington, D.C, 20549,
.

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the m.anually signed copy or bear typed or printed signatures.

Information Requir:d: A new filing must contain all infermation requested. Amendments need only report the name of the issver and offering, any changes
thercto, the inform:.'ton requested in Part C, and any material changes from the information previous's supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There ts no federal filing fec.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Otfering Excinption (ULOE) for sales of securitics in thosc states that have adopled
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix lo the notice constitutes a pan of
this notice and must be completed.

ATTE:VION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

] Parsons who respond to the collection of infarmation cantained in this form are no: ’
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control numbe:. 1 of 9
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d {or the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner lLaving the power to vate or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer,
e-__Each-executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

= - »  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: {7} Promoter [ Beneficial Owner  [/] Executive Officer Director [} General andfor
’ * Managing Partner

Full Name (Last name first, if individual)
Jordan, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 West 118th St., New York, NY 10026

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [] General and/or
’ Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code) ™

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ Exceutive Officer [} Director [0 Generai and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

~+ Check Box(es) that Apply: [J Promoter [] Beneficial Owner D Exccutive Officer [ Director D General and/or
' ; Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  []. Exccutive Officer  [7] Director [} General andfor
Managing Partaiey

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Surect, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer  [7] Director [] General andfor
. Managing Partner

.

Full Name ([.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox{es) that Apply: D Promoter  [[] Beneficial Owner, [0 Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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‘P"

. . No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? oo, - pa
Answer also in Appendix, Cqu_mn 2, if filing under -ULOE. . .
2. What is the minimum investment that will be accepted from any Individual? ..o ceeeeeees e S 50,000.00
Yes No
3. Does the offering permit joint ownership of a SINGIE UMY Lo = N

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any  *Manager may
commission or similar remuneration for solicitation of purchasers in connection with sales ol securttiesin the offering.  accept less than
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with astate  $50,000
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.

IFulI Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or cheek individual STAIES) oo [] AN Siates
(1] NE NH
[OT]
Fu_li.Namc (Last name first, if individual)’
“ Business or Residence Address {Number and Street, City, State, Zip Code)
*Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .................. s ST [ Alt States
[AL] (FO) (1)
NH
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer”
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SALES) ...ococo ittt see s s [] All States
'
KS
MT NV NH NM
UT

(Use blank sheet, or copy and usc additional copics of this shect. as necessary.)
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| .+ "C.OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 3
1. Enter the agg::cgate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange oftering, check
i this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
: already exchanged. ' :
: Aggregate Amount Already
Type of Security Offering Price Sold
DDt ettt et ee e ne et st esemememeoemat st sttt st btntareeasatanasahabebeennnenesesesesees $
BUUILY 11verueerrrrrrsrseresessesssiessessessassesassesersssessessesassessessesastessessssestessesesssssssensssessanermsses vhmssesnaransrnsssessesess s
Convertible Securities (including Warrants) ............occocueeceeeerereererrorerenee.s $
Partncrship [NECIESES .ovvrsrcrrrnrrerrenenee ' b
Other (Specify LLC Membership Interest | . ..ecececeenn § 700,000.00 ¢ 0.00
Total ettt bttt emenena s_700,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing'under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amaunts of their purchases. For offerings under Rule 504, indicate
) the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAICH IIVESIOTS (.oviviiiiiiiiciccieee e rereesss e bbb b et bk abababesssaessabasanbsbabe et e s babe bbbttt tesatana s 0.00
Non=2Credited TNVESIORS .. oottt cer ettt berc e e s ne s e et eme s s nans et e g
Total (for filings under Rule 504 0nly) o ceeenereeeceeeseenenenees s
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt v r e ae e e e et er et e s b3
Regulation A ...t i e e e cee e cas e e b3
RUBE S04 1.t cvt ittt e et $
TOAL L.ttt SRR AR $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.,
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estitnate and check the box to the left of the estimate.
TranS{Er ABENE’S FELS 1o renre T s e asmas e en e s e et e seceseas sk e e e s e s e bebn s e onems e s easaes eantemn st emseheetan O s
Printing and ENgraving COSIS . ..cccimrreriecetrecsemeenseesneessessresessesscecssesesseanes ] s
LLEEAL FRES .ot eeamsrerssenrere s s oo eressn e rassnsns asassereresebssasasasnses s reraem s eRER b ba A e R e e S e a0 h 12 b5 n e et a b s_10,000.00
ACCOUILING FEES ottt st e s s s s nesie s b bes eaa enae e abat st et et e s e b e e eee bbb b ] s
L T T T T T OO OO USRS O s
Sales Commissions (specify finders’ fees separately) oo s
Other Expenses (identify) Legal disbursements and filingfees . . . @ $ 1,500.00
TIOLAL ettt et s e e e e et e eaea et e n e e e £ £ e £t e e et e eb st be bbb bt s 11,500.00
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b.  Enter the difference between the éggrega[c offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 688.500.00
PEOCEEAS 10 ENE ISSUET.™ ..o ririrvrevristrrrrs et vrr e s e e e e e se b ses s smseaeenesrrast et enseeeseeRenasre s sbersenesbestenansanssnn ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATTES AN TEES ...viivrvirvvrerevrerrresisemriri b e e bbb e b e se8ea s S assabsShssarbebe 4848 beeab b 1e et e e eeemmebemb bt s e bmeinsras s []$ '
PUFCHASE OF FEAL ESLALE 1ovrr oo oo oo oeeeeeeeeeeees oo eeeeeeeeeeeeeeeeeeeeeeeeeeee e s as

Purchase, rental or leasing and installation of machinery
AN EGUIPIMIENT ..ot esese s se e s b s s s s st b bebebebebabebebabeb et st taasamanas TSURURUOUN 1%

s

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUSE PUrSBANE 10 A METEET) weeomeemicecceiie e seremccsnsesnsessrrreressresesesersassssanas N ¥ 475,000.00 D $
Repayment of iINAEDIEANESS ot stk et s em bbb s s
Working.capita! et eesssss e e 11111 ARttt eee et e esrenee et R ¥$ 213,500.00 1% '
Other (specity): ‘ Os__ 1%
~[]$% R
COMIN TOAIS oo eeessssesssssesess s ssssessess s ssere s esserer e e s 688,500.00 s 0.00

[]5.688.500.00

P

- D/FEDERAL SIGNATURE,. | /¥

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the fo]lowiﬁg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff]
the information furnished by the issuer to any non-acecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Momingstar Restaurant Group, LLC ( W’ 2-2b - o7

Name of Signer (Print or Type) Title df Signer (Print or Ty
Lawrence Jordan Manager, Momingstar Restaurant Group, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

END




